FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000083404 04-22-2004 90017 017 ***150.00
1. Entity Nama
GWYN RENEE INC. e -
Principal Place of Business ' Mailing Address -, “ b ‘ ‘
2200 W. GLADES ROAD, SUITE #504#,#3’04 . - 2403
BOCA RATON, FL 33431 BOARATONF—33431
o Qla \a { esher o (‘/{)Qpnﬁ
%. Principal Place of Business 3. Mdiling Address
AL S Y GNe
Suite, Apt. #, etc. Suita, Apt_ #, etc. 04132004 Chg-P CRZE034 (10/03)
-~
City & State ity & State — 4, ber Applied For
’%cx_‘_p‘_. Q.Q«\'o-"\ ('l ‘ FE?bn -007 I '7 / a\ Not Applicable
T s — AP 27 Country 5. Certificate of Status Desired -~ [ ?i-ggﬁﬂonalz._-- R
6. Name and Address of Current Registared Agant 7. Name and Address of Now Registered Agent

SMITH KEENAN, GWENDOLYN
2200 W. GLADES ROAD, SUITE #504B Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

Name

4

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printsd name of registsred sgent and tite if applicable. (NOTE: Registarad Agent signature required when reinstating}

DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing o $5,00 May Be - FIQ Qp'ﬁl:‘og 8 é‘e;v"b’

—" After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. o Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O3 Delete TIME I change [ Addition
NAME SMITH KEENAN, GWENDOLYN NAME
STREET ADDRESS | 2200 W. GLADES ROAD, SUITE #5048 STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33431 CITY-ST-2P
TILE [ Delete TIMLE [T Change ] Addition
NAME RAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2I Y- S1-21P
TITLE _ e e _Ooeess, Jme _ _ — - Dchange, ] aAdditien.| . —
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TIME O Delete TME Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ petete TIME ) Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O3 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Plorida Statutas. | further cenify that the information
indicated an this report or supptemental report is true and accurate and that my signatyre shall have the same legai effect as if made under oathythat | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as requirgd by Chapter 607, FlgridgStatutes; and that my name abpears in Block 10 or Block 11 if
changed, or cn an atlachment with gf' address, with all other like aowared.

SIGNATURE: ]\ *.’/z"_///: A, _//_}/,Q/ f W 4

SIGNATURE AND TYPED QR PRINTED NAME

Date! y DaytiMe Phane.

=~ 7



